DECLARATION AND POWER OF ATTORNEY 


ATTORNEY S DOCKET NO. 

10268.202 


As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; and 
i I believe I am the original, first aiid sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed 

I below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 

INTEGRATED ACTUATOK : _ . 


the specification of which 

(check) 
one) 


O is atiached hereto. 
6 was filed on 


August 18, 2003 


Application Serial No. 
and was amended on _ 


Serial No. 10/642.304 


(if applicable) 

1 hereby stale that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37, Code 
of Federal Regulations, § 1.56(a), and Title 35 USC §102, as printed on the reverse of this Declaration a/id which I have read. 

1 hereby claim foreign priority benefits under Title 35, United Slates Code, §119 of any foreign application(s) for patent or inventor's certificate 
listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date before that of the applica- 
tion on which priority is claimed: __ 


Prior Foreign Applicalion(s) 


Priority Claimed 


(Number) 

(Country) 

(Day/Monih/Year Filed) 

Yes 

No 




□ 

□ 

(Number) 

(Country) 

(Day/Monlh/Year Filed) 

Yes 

No 




□ 

□ 

(Number) 

(Country) 

(Day/Month/Ycar Filed) 

Yes 

No 


I hereby claim the benefit under Title 35, United Stales Code, §!20of any United States application(s) listed below and, insofar as the subject matter 
of each of the claims of this application is not disclosed in the prior United Slates application in the manner provided by the first paragraph or Title 
35,\Jnitcd States Code, §112, 1 acknowledge the duty to disclose materiat information as defined in Title 37, Code of Federal Regulations, § 1.56(a) 
which occurred between the filing date of the prior application and the national or PCT international filing date of this application: 


(Application Serial No.) 


(Filing Date) 


(Status — patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) 


(Status — patented, pending, abandoned) 


POWER OF ATTORNEY: As named inventor, I hereby appoint Joseph V. Colaianni, Reg. No. 20,019; 
Laurence E. Stein, Reg. No. 35,371 and William G. Benrz, Reg. No. 48,713; my attorneys with full power of substitution 
and revocation to prosecute this application; to receive correspondence from and transact all business in the Patent and 
Trademark Office connected herewith. The correspondence address of the above attorneys is: 

PATTON BOGGS LLP 

2550 M Street, N.W. 
Washington, D.C. 20037 
Telephone: 202-457-6000 - Facsimile: 202-457-6315 

1 hereby declare that all statements made herein of my own knowledge are true and thai all statements made on information and belief are believed 
to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine 
or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity 
of the application or any patent issued thereon. 


Full name of sole or first inventor 
Inventor's signature 


ZORAN NESIC 


Date y^*>« 6, 2#o <f 


Residence 127 : Sti Patrick Street, //1004, TuiuuLu, Oulailu M3T 3C1, CANADA 

Citizenship 

Post Office Address ^ C t . Patrick Stree t , #1004, TuiuuLu, Ontario M5T 3C1, CANADA 


Full name of second joint inventor, if any _ 

Inventor's signature 

Residence 


Date. 


Citizenship 

Post Office Address, 


Full name of third joint inventor, if any_ 

Inventor's signature 

Residence 


Date. 


Citizenship 

Post Office Address. 


(Supply similar information and signature for fourih and subsequent joint inventors.) 


0XH90 


ISEE REVERSE SIDE| 


PTO Approved Form (covers law effective 2/27/83) 


